2011 


FORM 6 FULL AND PUBLIC DISCLOSURE OF 


FINANCIAL IN TERESTS |coHis$KMa<Ei)ic$ 

DATE RECEIVED 


liilliiilliiliililiililiiliilliilliiilliiiliillliiilliiiiillil 

--*"AUTO”MIXED AADC 323 T4 PI 123 

HON MARTIN COLIN 
CIRCUIT JUDGE 
JUDICIAL CIRCUIT (15TH) 

ELECTED CONSTITUTIONAL OFFICER 
200 W ATLANTIC AVENUE 
DELRAY BEACH, FL 33444-3664 



CHECK IF THIS IS A FILING BY A CANDIDATE □ 


FOR OFFICE 
USE ONLY: 


JUN 2 9 mi 


ID Code 


ID No 

95006 

Conf Code 
P. Req. Code 


Colin, Martin 


PART A ~ NET WORTH 


Please enter the value of your net worth as of December 31 , 2011, or a more current date. [Note Net worth is not calculated by subtracting your reported 
liabilities from your reported assets, so please see the instructions on page 3 ] ^ y y ^ 

My net worth as of CT UE. I , _20 1*2. was $ ? -ST ^ vy *7 J 


PART B ~ ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS; 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following 


The aggregate value of my household goods and personal effects (described above) is $ 1 ^ OO O 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required - see instructions p 4) 

VALUE OF ASSET 

l4o<^€ - srt>| A-O. A-TCAt^J , fL, 

X 0 noi 000 

C4>a^oo-£>/o ? fYo 1 

1 6 O; ooo 

AC.2W^L 

?^ 1 rtYi 0 

/v/'Ani 

-,s -J £ _ 

y 00 

PART C ~ LIABILITIES 

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4); 

NAME AND ADDRESS OF CREDITOR 

AMOUNT OF LIABILITY 

ifisic ) Pa ^ XY& y 6 A . 3?v/6 - 

? 9 Oy ^ ^ <3 

UMAuLr, gAr-h /?r cr. 4. 127^ 

i 0 0 0 

A'OO'i c44-AT~eKr ansSrA, AL. ^S2L'-/^er--X 

^ 0 

^.Sr^y4K. Brf ArTi^/K^Cj Af. 3;Y(; L, 

bo* 000 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE; 

NAME AND ADDRESS OF CREDITOR 

AMOUNT OF LIABILITY 

A. Arroc.. A^l-rp^^vCi. 



■? 2-7- 




CE Form 6 Effective January 1, 2012 Refer to Rule 34-8 002(1), FAC 


(Continued on reverse side) 


PAGE 1 


PART D - INCOME 

You may EITHER (1) file a complete copy of your 2011 federal income tax return, including all W2’s, schedules, and attachments, OR (2) file a sworn state¬ 
ment Identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by compieting the remainder 
of Part D, below 


□ I elect to file a copy of my 2011 federal income tax return and all W2's, schedules, and attachments. 

[If you check this box and attach a copy of your 2011 tax return, you need not complete the remainder of Part D.] 


PRIMARY SOURCES OF INCOME (See instructions on page 5); 

NAME OF SOURCE OF INCOME EXCEEDING $1,000 

JV/Olcift-v. ( Ar^A-tiM _ 


ADDRESS OF SOURCE OF INCOME 


AMOUNT 

/ y 
I 3i 


SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person-see instructions on page 5]. 

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS 


BUSINESS ENTITY 


OF BUSINESS’ INCOME 


OF SOURCE 


ACTIVITY OF SOURCE 


PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5] 


BUSINESS ENTITY# 1 


BUSINESS ENTITY 


#2 


BUSINESS ENTITY 


#3 


NAME OF 
BUSINESS ENTITY 
ADDRESS OF 
BUSINESS ENTITY 
PRINCIPAL BUSINESS 
ACTIVITY_ 


POSITION HELD 

WITH ENTITY _ 

I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 


NATURE OF MY 
OWNERSHIP INTEREST 


IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE □ 


OATH 


I, the person whose name appears at the 


STATE OF FLORIDA 
COUNTY OF _ 




Sworn to (or affirmed) and subscribed before me this 




day of 


beginning of this form, do depose on oath or affirmation 
and say that the information disclosed on this form 
and any attachments hereto is true, accurate, 
and complete 



SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE 


, 20 by VC\o>yA\T\ W. CLqXiYV 



(Signature of Notary Public-State of FI JiS^^TsHERRIEN^W i 

1 Commission#p^W' I 



(Print, Typ6, orStafrip Commissfoned Nl 
Personally Known OR Produced Identification 



FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3. 
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3. 

OTHER FORMS you may need to file are described^n page 6. 


CE Form 6 Effective January 1 2012 Refer to Rule 34-8 002(1), FAC 


PAGE 2 





COMMSSKM ON ETHICS 
DATE RECEIVED 

JUDICIAL QUALIFICATIONS COMMISSION FORM 6A 2 9 M 

Canon 6B(2), Code of Judicial Conduct 
GIFT DISCLOSURE 

All judicial officers must ffle with the Commission on Ethics on or before lulv 1 of each calendar 
year on the form set forth below a list of all gifts received during the previous calendar year of a 
value in excess of $100.00, as provided in Canon SD(5) and Canon 6B(2) of the Code of judicial 
Conduct 

NAME: A/Upi • C^O 4 / _TELEPHONE: S ^/- 33 

ADDRESS: >0 \j^ d-j T fi'TCAr^Tic Aj£ . , f ^ W 

POSITION HELD : T\J4Ct _ 

Please identify all gifts you received during the preceding calendar year of a value in excess of 
$100.00, as required by Canon 5D(5) and Canon 6B{2) of the Code of judicial Conduct 

SfiUCCe Value 

^ o ^ . 



OA TH 


STATE OF FLO 
COUNTY OF 




Swoi^o (or^ffirm^J and subscribed before me this day nf 
by W.CxA\Ti _(name of person making stat^ent). 


20AaL. 


(NOTARY SEAL) 


Personally Known. 
Type of Identification 
Produced _ 



(Sign.™,. »f Nota,y 

1 j*; A Commission #009^ 


;« Commission # DD 947047 
ag/ Expires April 16,2014 

1 Bonded Ttwu Tray Fan Insuraioe 800-385-7019 

(Name of Notary Publlc-T|PP8(B/ WiB!^ orSSmpeS^^" 
. OR Produced Identification_ 


{ORIGINAL OF THIS FORM FILED WITH COMMISSION ON ETHICS; COPY FILED WITH lUDICIAL 
QUALIFICATIONS COMMISSION) JUUILIAL 


04/11 


FORM 6 


FULL AND PUBLIC DISCLOSURE OF 
FINANCIAL INTEREST 


2012 




******^***AUTO**MIXED AADC 323 T6 P1 25 

Hon Martin Colin 
Circuit Judge 
Judicial Circuit (15Th) 

Elected Constitutional Officer 

200 W Atlantic Ave 

Delray Beach, FL 33444-3664 


^^OIIiltSSION ON ETHICS 
DATE RECEIVED 

JUN 2 8 Z013 


CHECK IF THIS IS A FILING BY A CANDIDATE □ 


FOR OFFICE USE ONLY: 


ID Code 


ID No 95006 

Conf. Code 
P. Req. Code ***** 
Colin, Martin 


PART A - NET WORTH 

Please enter the value of your net worth as of December 31, 2012, or a more current date. [Note: Net worth is not calculated by subtracting your reported 
liabilities from your reported assets, so please see the instructions on page 3.] 

My net worth as of €. I _ 20 ' 3 was $ ^ ^ / 3 ^ ^ 


PART B-ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following, 
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing; 
other household items; and vehicles for personal use. 

The aggregate value of my household goods and personal effects (described above) is $ / ^ O C _ 


ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) 


VALUE OF ASSET 






- fc>fC c,T- C'/v-. r g/1 /L. nyol 


! o! 00 0 




g' /m; u A > C fV-A i'v r /.fr-zT , i /> V o y - ^ 


'2.\ 






PART C - LIABILITIES 


LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4): 
NAME AND ADDRESS OF CREDITOR 




AMOUNT OF LIABILITY 




>4 0,000 


bc s^f.^ /LAr*L vVctc ??voi - 


0 • 


I ^ V, CoD 




1 COO 


^ S I A 5 At c-^'V<— K~iJ ATc-^tW^rrj ^ v ** 


j} 0,00 ^ 


JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 




'X 'H OO 


3 ^ ^ i rt f $. V,-/ rH i L ihftr^L. 


CE Form 6 EffectiveJanuary 1,2013. Refer to Rule 34-8.002(1), F.A.C 


(Continued on reverse side) 


PAGE 1 















PART D - INCOME 


You may EITHER (1) file a complete copy of your 2012 federal income tax return, including all W2’s, schedules, and attachments, OR (2) file a sworn statement 
identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part 
D, below. 

□ i elect to file a copy of my 2012 federal income tax return and all W2’s, schedules, and attachments. 

[If you check this box and attach a copy of your 2012 tax return, you need not complete the remainder of Part D.] 


PRIMARY SOURCES OF INCOME (See instructions on page 5): 

NAME OF SOURCE OF INCOME EXCEEDING $1,000 i 


ADDRESS OF SOURCE OF INCOME 


AMOUNT 


j 01 <-1 rvv_ C 

tTK c Pt 

/ 3 K oo 0 

C- c> 


! :r O e 0 


SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]: 

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS 

BUSINESS ENTITY i OF BUSINESS’ INCOME ■ OF SOURCE_j_ACTIVITY OF SOURCE 



PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] 

I BUSINESS ENTITY# 1 I BUSINESS ENTITY# 2 I BUSINESS ENTITY# 3 


NAME OF 
BUSINESS ENTITY 


ADDRESS OF 
BUSINESS ENTITY 


PRINCIPAL BUSINESS 
ACTIVITY 


POSITION HELD 

WITH ENTITY _ 


I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 


NATURE OF MY 
OWNERSHIP INTEREST 


IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE □ 


OATH STATE OF FLORIDA-^ \ 'IX \ 

COUNTY OF X:beac Vx _ 

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this day of 

beginning of this form, do depose on oath or affirmation 

and say that the information disclosed on this form , _. 20 by 



I, the person whose name appears at the 
beginning of this form, do depose on oath or affirmation 
and say that the information disclosed on this form 

,„d any a«aohn»n,s h,„to is - 

and complete. /.T A Commission # DD 947047 

Expires April 16,2014 


Boixted Thru Troy Fain insurance 800-385*7019 


[(Signature of Notary Public-State of Florida) 


SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE 


(Print, Type, or Stamp Commissioned Name of Notary Public) 
Personally Known OR Produced Identification _ 


Type of Identification Produced . 


FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3. 
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3. 

OTHER FORMS you may need to file are described on page 6. 


CE FORM 6 - Effective January 1, 2013. Refer to Rule 34-8.002(1), F.A.C. 
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COMMISSION ON ETHICS 
DATE RECEIVED 

JUDICIAL QUALIFICATIONS COMMISSION FORM 6A JUN 2 8 Z013 

Canon 6B(2], Code of Judicial Conduct 
' GIFT DISCLOSURE 

All judicial officers must file with the Commission on Ethics on or before lulv 1 of each calendar 
year on the form set forth below a list of all gifts received during the previous calendar year of a 
value in excess of $100.00, as provided in Canon 5D(5) and Canon 6B(2) of the Code of fudidai 
Conduct. 

NAME: H ■ C O Li _ T ELEPHONE: ^ 

Ann RR«;s : , pt . 3 ^ V V V 

POSITION HELD : <^ ! ^ tJ i r c J ^ _ 

Please identify all gifts you received during the preceding calendar year of a value in excess of 
$100.00, as required by Canon 5D(5) and Canon 6B(2) of the Code of Judicial Conduct 

Value 





STATE OF FLORIDA 
COUNTY OF 


Swornto (or affirmed! and subscribed before me this ^^S dav _, 20 

by V\.CcA\rx _(name of person maki ng stateme nt). 



(NOTARY SEAL! 


SHERRIE NORTON 
- ^ Ck)mmlssion #00947047 
Expires April 16,2014 

Bonded TTinj Troy Fam Insurance 800-385-7019 I 



(Signature of Notary Public-State of Florida) 


,vr\e. 




(Name of Notary Public-Typed, Printed or Stamped) 


Personally Known . OR Produced Identification 

Type of Identification 

Produced_ 


{ORIGINAL OF THIS FORM FILED WITH COMMISSION ON ETHICS; COPY FILED WITH JUDICIAL 
QUALIFICATIONS COMMISSION) 

04/11 





FORM 6 FULL AND PUBLIC DISCLOSURE 2013 

or FINANCIAL INTEREST por office use only: 

i-i"' ty ?C f: ^ ^ I"1 

Hon Martin Colin 

Circuit Judge 

Judicial Circuit {15Th) 

Elected Constitutional Officer 

200 W Atlantic Ave 

Delray Beach FL 33444-3664 

FLORIDA 

COMMISSION ON ETHICS 

JUN 2 7 Z0i4 

RECEIVED 

.□code llllllllllllllllllllllllllli 

ID No. 95006 

Conf. Code 

Colin, Martin 

CHECK IF THIS IS A FILING BY A CANDIDATE □ 

PART A-NET WORTH 

Please enter the value of your net worth as of December 31,2013, or a more current date. [Note: Net worth is not calculated by subtracting your 
reported liabilities from your reported assets, so please see the instructions on page 3.] 

Mv net worth as of " 3 * C- 1 , 201 ^ was $ ^ ^ ^ ^ ^ 

PART B - ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This ca 
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; 
furnishings: clothing; other household items; and vehicles for personal use. 

The aggregate value of my household goods and personal effects (described above) is $ / *2*0 ; g iP O * C 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) 

tegory includes any of the 
lousehold equipment and 

) 

VALUE OF ASSET 


crOi oo o 

^OA/«a-6/o 4 c.£.AVW~ij- $’/'• 1 



T-fl ooO 


O 

0 



PART C - LIABILITIES 

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4): 

NAME AND ADDRESS OF CREDITOR 

AMOUNT OF LIABILITY 

-----— 

{HS 4 c I?« 4 *A I fi. - ihdaT* 

Z ^S'y ^OO 


j (»10 OO 

I+AlA-' lOoW C^ 4 fi,r(i/Kf do So|.(^«1y A//. IfiSli 

VlTjOoo 

6/r /h~L/y^Tic »4Tw^‘f 

40,0 o:i 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR 

AMOUNT OF LIABILITY 

f /L. COt^X) tloa 4 ly^ or 

T- 'i-o 0 



Ai) 



CE FORM 6 - Effective January 1, 2014 
Adopted by reference in Rule 34-8.002(1), RA.C. 


(Continued on reverse side) 


PAGE 1 






PART D - INCOME 

You may EITHER (1) file a complete copy of your 2013 federal income tax return, including all W2’s, schedules, and attachments, OR (2) file a sworn 
statement identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income by completinq the 
remainder of Part D, below. - k y 

! elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments. 

[If you check this box and attach a copy of your 2013 tax return, you need not complete the remainder of Part D.] 

PRIMARY SOURCES OF INCOME (See instructions on page 5): 

NAME OF SOURCE OF INCOME EXCEEDING $1,000 I ADDRESS OF SOURCE OF INCOME \ A^yl^l imt 




_ ADDRESS OF SOURCE OF INCOME __ AMOUNT 


SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5] 

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS 

BUSINESS ENTITY _ OF BU SINESS' INCOME OF SOURCE AcS oSrSI 


PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] 


BUSINESS ENTITY # 1 


BUSINESS ENTITY #2 


NAME OF 
BUSINESS ENTITY 


ADDRESS OF 
BUSINESS ENTITY 


PRINCIPAL BUSINESS 
ACTIVITY 


POSITION HELD 
WITH ENTITY 


I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 


NATURE OF MY 
OWNERSHIP INTEREST 


BUSINESS ENTITY #3 



IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE H 


OATH STATE OF FLORIDA V \ 


STATE OF FLORIDA 
COUNTY OF 


I, the person whose name appears at the 
beginning of this form, do depose on oath or affirmation 
and say that the information disclosed on this form 
and any attachments 

andcompW,^ >/f JV " 


Sworn to (or affirmed) and subscribed before me this 

~Avx.x:\^_ _ . 20 \A bv \Y>a.v-\ 


■X-WOl 


r^. 


Notary Public State of Florida 

Sherrie R Norton 

MyCommlasion FF 108130 
Expire* 04/16/2018 


^Signature oTNbtafy Public-State of Florida) 

►_ \\c\r\c>r\ _ 

JPrint, Type, or Stamp Commissioned Name of Notary Public) 


SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE 


Personally Known ^ 

Type of Identification Produced 


OR Produced Identification 


If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Fiorida Bar prepared this form for you, he or 
she must complete the following statement: 

I----, prepared the CE Form 6 in accordance with Art. II, Sec. 8, Florida Constitution, 

Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and 
correct. 


Signature Date 

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath. 


CE FORM 6 - Effective January 1, 2014 
Adopted by reference in Rule 34-8.002(1), F.A.C. 
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JUDICIAL QUALIFICATIONS COMMISSION FORM 6A 

Canon 6B(2), Code of Judicial Conduct 


GIFT DISCLOSURE 


flowoa 

COMMISSION ON FT 
JUM 27 20 

received 


All judicial officers must file with the Commission on Ethics on or before Inly X of each calendar 
year on the form set forth below a list of all gifts received during the previous calendar year of a 
value in excess of $100.00, as provided in Canon 5D(5) and Canon 6B(2) of the Code of Judiaal 
Conduct 

\ r' _TKIKPHONE: -^^" ^ 

Annppc<- Uyfv?r JH~Uh' TIC ^ V 

POSITION HKl.n: ^Ag-v tr €■ -- 

Please identify all gifts you received during the preceding calendar year of a value in excess of 
$100.00, as required by Canon 5D(5) and Canon 6B(2) of the Code of Judicial Conduct. 

Source MU£ 


I certify that the foregoing list is complete, true and correct 

JUDGE 

OATH 


STATE OF FI 
COUNTY OF 




Sworn to (or affi^rmedl and subs<;ribed before me this day of C^ 

by VXNQlxA- \yx VA . C^\ \ Y\ _(name of person making 


ofiy^c^ 


(NOTARYSEAy 

Notary Public State of Florida 
f Sherrie R Norton 

S My Commi*sk>n FF 108130 
Expires 04/16/2018 



(SfghatuPi^^f^taryPublic-State of Florida) 








c^r\ 


(Name of Notary Public-Typed, Printed or Stamped) 


Personally Known. 
Type of Identification 
Produced_ 


. OR Produced Identification. 


{ORIGINAL OF THIS FORM FILED WITH COMMISSION ON ETHICS; COPY FILED WITH JUDICIAL 
QUALIFICATIONS COMMISSION) 


04/11 



FORM 6 


FULL AND PUBLIC DISCLOSURE 
I OF FINANCIAL INTERESTS I 


2014 


FOR OFFICE USE ONLY: 


FLORIDA 

COMMISSION ON ETHICS 


""™*"AUTO“MIXED AADC 323 T5 PI 146 

Hon Martin Colin 
Circuit Judge 
Judicial Circuit (15Th) 

Elected Constitutional Officer 
200 W Atlantic Ave 
Delray Beach FL 33444-3664 

l''ll■l'■■lllll'll‘'■•'l''lll'■■■II‘''ll'"ll'''l''l''■l'llll"'' 


JUN 22 2015 


ID Code 
ID No. 


RECEIVED 



95006 


Conf. Code 


CHECK IF THIS IS A FILING BY A CANDIDATE 


□ 


Colin , Martin 


PART A - NET WORTH 


Please enter the value of your net worth as of December 31, 2014. [Note: 
subtracting your reported liabilities from your reported assets, so please see 



My net worth as December 31, 2014 was $ 





IS on page 


P by 
3.] 


PART B ~ ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the 


following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and 
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased. 

The annrenate value of mv household ooods and oersonai effects (described above) is $ ^ T ^ ^ 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000; 

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) 

VALUE OF ASSET 

^om£.*v5'01 0. T^ /-C-. 3 


<r:oiu>6o~ 6,10 PL£,^\Arli 

/ oo-q 

t\, jpyo %1'r^c, 

2.r*, ooo 

/IAi\.C.-> A 


PART C - LIABILITIES 

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4): 

NAME AND ADDRESS OF CREDITOR 

AMOUNT OF LIABILITY 



AVH-lo/^AL4fl/V#t ) A 


CiH-VS^ aiu SOLifik/ A.P( • 3 



SOjiOO 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR 

AMOUNT OF LIABILITY 

a. POf-HO Aryoc. 

I 
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CE FORM 6 - Effective January 1, 2015 (Continued on reverse side) PAGE 1 

Adopted by reference in Rule 34-8.002(1), F.A.C. 

























PART D - INCOME 

You may EITHER (1) file a complete copy of your 2014 federal Income tax return, including all W2’s, schedules, and attachments. OR (2) file a sworn 
statement identifying each separate source and amount of income which exceeds $1,000, Including secondary sources of Income, by completing the 
remainder of Part D, below. 

a I elect to file a copiy of my 2014 federal Income tax return and all W2’s, schedules, and attachments. 

[If you check this box and attach a copy of your 2014 tax return, you need not complete the remainder of Part D ] 


PRIMARY SOURCES OF INCOME (See instructions on page 5): 
NAME OF SOURCE OF INCOME EXCEEDING $1,000 I 


ADDRESS OF SOURCE OF INCOME 


AMOUNT 


I lUt 






SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person-see instructions on page 5]: 


NAME OF 
BUSINESS ENTITY 


NAME OF MAJOR SOURCES 
OF BUSINESS’ INCOME 


ADDRESS 
OF SOURCE 


PRINCIPAL BUSINESS 
ACTIVITY OF SOURCE 



PART E ^ INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6) 


BUSINESS ENTITY # 1 


BUSINESS ENTITY # 2 


BUSINESS ENTITY # 3 


NAME OF 
BUSINESS ENTITY 


ADDRESS OF 
BUSINESS ENTITY 


PRINCIPAL BUSINESS 
ACTIVITY 


POSITION HELD 
WITH ENTITY 


I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 


NATURE OF MY 
OWNERSHIP INTEREST 



PART F - TRAINING 

For officers required to complete annual ethics training pursuant to section 112.3142, F.S. 

□ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 


OATH 


I, the person whose name appears at the 
beginning of this form, do depose on oath or affirmation 
and say that the information disclosed on this form 
and any attachments hereto is true, accurate, 
and complete. 


SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE 


STATE OF FLORIDA f 
COUNTY OF 




Sworn to (or affirmed) and subscribed before me this 


■ 20\fSl 


(Signature of Notary Public-State of Flo 


(Print, Type, or Stamp Commissioned N| 


Personally Known 

Type of Identification Produced 


^ NoUry PuWic SUt* of Florida 

< Sherrie R Norton 


If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or 
she must complete the following statement: 

I,_, prepared the CE Form 6 in accordance with Art. II, Sec. 8, Florida Constitution, 

Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true 
and correct. 


Signature Date 

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath. 


IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE □ 


CE FORM 6 - Effective January 1. 2015 PAGE 2 

Adopted by reference in Rule 34-8.002(1). F A C. 


















FLORIDA 
COMMISSION ON ETHICS 

JUN 22 2815 


JUDICIAL QUALIFICATIONS COMMISSION FORM 6A RECEIVED 

Canon 6B{2), Code of Judicial Conduct 

All judicial officers must file with the Commission on Ethics on or before lulv 1 of each calendar 
year on the form set forth below a list of ail gifts received during the previous calendar year of a 
value in excess of $100»00, as provided in Canon SD(5) and Canon 6B(2) of the Code of Judicial 
Conduct 

NAME: l4 • LOLi r^ _TELEPHONE: ^ 7 O ^ 

ADDRESS: S / ^ Ax/S' ^ V*/ 

POSITION HE LD : CO~»«^T T^'tL€ _ 


Please identify all gifts you received during the preceding calendar year of a value in^irce^o^ 
$100.00, as required by Canon 50(5} and Canon 6B(2)ofthe Code of ludic ^ 


SAHKiS 


jBRC^ESSED 



Sworn to (or affinned) and subscribed before me this day of 

by Vr\ a^r)t\v\ W Q^C^\\V^_(name of person making statement), 


^ Notary Public Stats of Florida 
Sherrie R Norton 
cX s My Commission FF 108130 
Expires 04/16/2018 



(SIgnamfrufKbtary Public-State of Florida) 


r\e. ^ . ^cx-X tiSCX 

(Name of Notaiy Public-Typed, Printed or Stamped) 


Personally Known_ 

Type of identification 
Produced_ 


L/ 


OR Produced identification 


iOmQimi OF THIS FORM FILED WITH COMMISSION ON ETHICS; COPY FILED WITH JUDICIAL 
QUALIFICATIONS COMMISSION) 


04/11 


FORM 6 


Please print or type your name, mailing 
address, agency name, and position below: 


FULL AND PUBLIC DISCLOSURE 
1 OF FINANCIAL INTERESTS [ 


LAST NAME — FIRST NAME — MIDDLE NAME: 

C^OLi fJ I ti’ 

MAILING ADDRESS: ^ 

A^o • C i r~t 


_ 2015 

FOR OFFICE USE ONLY: 

FLORIDA 

COMMISSION ON ETHICS 

JUN 3 0 2016 


CITY: ZIP: COUNTY: 

P/VuA 13Y0| 

NAME OF AGENCY : 

NAME OF OFFICE OR POSITION HELD OR SOUGHT : 

C-1 ) J~ c—oo.*—^ T>J ^ 

CHECK IF THIS IS A FILING BY A CANDIDATE □ 


RECEIVED 


processed 


PART A - NET WORTH 


Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal¬ 
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.] 


My net worth as of. 


20 _iA_ was $ 




PART B -- ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000, This category includes any of the 
following, if not held for investment purposes: jewelry: collections of stamps, guns, and numismatic items; art objects; household equipment and 
furnishings; clothing: other household items; and vehicles for personal use, whether owned or leased. 

The aggregate value of my household goods and personal effects (described above) is $ i \ O O <D _ 


ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET {specific description is required - see instructions p.4) 


VOt Li.o/2 D\. /=( ■ ? Yb X. _ 


co^<AO~ ‘lx. Fwww,^gyt-x 3 ;y»^ 


F>.s ._ _ 


VALUE OF ASSET 



f O a, f"? F 


PART C - LIABILITIES 


LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4): 
NAME AND ADDRESS OF CREDITOR 


AMOUNT OF LIABILITY 


sac. ^ p- J- Cof- xvry (, r P/}^ “ 


??yoi 



JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR 


\o At S' ‘ a/ - 6 oF 


CE FORM 6 - Effective January 1, 2016 

Incorporated by reference in Rule 34-8 002(1), F.A.C 


(Continued on reverse side) 


AMOUNT OF LIABILITY 
















PART D - INCOME 

Identify each separate source and amount of income which exceeded $1,000 during the year including secondary sources of income. Or attach a complete 
copy of your 2015 federal income tax return, including all W2s, schedules, and attachments. Please redact any soda! security or account numbers before 
attaching your returns, as the law reguires these documents be posted to the Commission’s website. 

□ I elect to file a copy of my 2015 federal income tax return and all W2’s, schedules, and attachments. 

[If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D,] 


PRIMARY SOURCES OF INCOME (See instructions on page 5): 

NAME OF SOURCE OF INCOME EXCEEDING $1,000 | 


rv 1 e( 




ADDRESS OF SOURCE OF INCOME 






AMOUNT 


2 Cf O'dTi 


l(>oO 


SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person-see instructions on page 5]: 


NAME OF 
BUSINESS ENTITY 


NAME OF MAJOR SOURCES 
OF BUSINESS’ INCOME 


ADDRESS 
OF SOURCE 


PRINCIPAL BUSINESS 
ACTIVITY OF SOURCE 



NAME OF 
BUSINESS ENTITY 


ADDRESS OF 
BUSINESS ENTITY 


PRINCIPAL BUSINESS 
ACTIVITY 


POSITION HELD 
WITH ENTITY 


I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 


NATURE OF MY 
OWNERSHIP INTEREST 


PART F -TRAINING 


For officers required to complete annual ethics training pursuant to section 112.3142, F.S. 

□ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 


OATH 

I, the person whose name appears at the 
beginning of this form, do depose on oath or affirmation 
and say that the information disclosed on this form 
and any attachments hereto is true, accurate, 
and complete. 



SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE 


STATE OF FLORIDA \ V 

COUNTY OF Vcl\xy\ _ 

Sworn to (or affirmed) and subscribed before me this day of 

- nn? Notary Public State erf Florida 

(Signatu^^^rNotary Public-State ofFlo'lS^• Sherrie R Norton ~ 

S ^at ^ My Commission FF 108130 
_ S Expires 04/16/2018 

(Print, Type, or Stamp CommissionedTj^tfSifSSi^^^S^SV*^rf*^^^^"^^” 

Personally Known OR Produced Identification_ 

Type of Identification Produced_ 


OR Produced Identification 


If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or 
she must complete the following statement; 

prepared the CE Form 6 in accordance with Art. II, Sec. 8, Florida Constitution, 
Section 112,3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true 
and correct. 


Signature Date 

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath. 


IF .ANY OF PARTS A THROUGH E ARE CONT INUED ON A SEPARATE SHEET, PLEASE CHECK HERE □ 


CE FORM 6 - Effective January 1, 2016 
Incorporated by reference in Rule 34-8.002(1), F.A.C 


PAGE 2 
















PROCESSED 


JUDICIAL QUALIFICATIONS COMMISSION FORM 6A 

Canon 6B(2), Code of Judicial Conduct 


FLORIDA 

COMMISSION ON ETHIC? 

JUN3OZ01S 

RECEIVED 


GIFT DISCLO SURE 


All judicial officers must file with the Commission on Ethics on or before {uly 1 of each calendar 
year on the form set forth below a list of all gifts received during the previous calendar year of a 

value in excess of $100.00, as provided in Canon 5D(5) and Canon 6B(2) of the Code of Judicial 
Conduct. 

NAME: H » _TELEPHONE: ^5^/ ~ *7 

ADDRESS: i f ^ V^/ 

POSITION HELD;_ k T a ^ S __ 

Please identify all gifts you received during the preceding calendar year of a value in excess of 
$100.00, as required by Canon 5D(5) and Canon 6B(2] of the Code of Judicial Conduct. 

Source Value 


I certify that the foregoing list is complete, true and correct. 



JUDGE V { ^ // * r- 


STATE OF FLORIDA,^ \ , V 

COUNTY OF _ V^Cl\cY\ 


Sworn to (or affirmed] and^bscribed before me this of ~^vjcrve, . 20 Vk. 


by 


rn to (or affirmed] and^bscri' 

'CWQ.>rV\x^, W. 


. (name of person making statement) 


(NOTARY SEAL) 


Personally Known. 
Type of Identification 
Produced_ 





(Nam’ 


. OR Produced Identification. 


[ORIGiNAL OF THIS FORM FILED WITH COMMISSION ON ETHICS; COPY FILED WITH JUDICIAL 
QUALIFICATIONS COMMISSION) 
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